Add A Facility Response Plan ===

. 7,
Name a”/¥€§st ame
Facility Name 4&2%9 T\omm;m/m/,, awd Tmacﬂf7 ~ Moy Litlfe Pock
Example _23 N MAIN ST NW SUITE 100 P O BOX 2000

Street Number (ex '123')

Prefix (ex N')

Street Name {(ex 'MAIN')

Street Type (ex 'ST')

Suffix.(ex 'NW')

Additional Information (ex 'SUITE 100')
other ey Acrprt  Road - Nonte, ((Hle Bock, Ackaazcs
7y (e Wort of #Zr/ém?- 145 2D

Post Office Box Number (ex '2000')

city Jor¥es Little Rock. state AF Zip Code. -
Facility Phone Number ( ) -
............... resdddiddililid b Poecccrccsccccancsccccssts e
=) Is the mailing address the same as the facility address? (y s
et IF_ N, conplele Top pachion of tap ber poge 2 ___.
ggzzz==z=sz2s522s2gzsadeerr oo

Docket Ho 06-__AR ~ OODGR Plan Location (Box No.) AL-ovb

Date Plan Received &— /XY /93 Date Docket No Assigned: Z— /o7 /93
Confident.al Business Information Claimed Yes @

If yes action taken Plan sent to EPA Date sent

Other

Conflice -z Interest

Date 1info sent to Buffalo _J /X7 /93  Date COI checkeds ___/_ /93
Is there COI Yes No

If yes, action taken Plan sent to EPA ___ EPA notifieds ___/_ /93

Other I

9490469 .
Personal (0T (ALl revievers to sign): T T

' Por the purpose of revieving the above facility’s response plan, I do not
have any conflict of interest as per E & E’S personal COI policy

Signature: (1) ) cyam,éb”@ Date ////([fg

(2) Date
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Company Name /40‘/4014946 Tﬁwr/zmmﬂm/a aad T/\ao//w%
Mailing Address ,pmquL'@ox 674 = Peutral /44/“/%/% Poad

|

city Nor¥er (e Pock state _4R 2ip Code 772/ 7
Country (tSA}

Largest tank capacity (Gallons) 3, (SO, cvO

Maximum storage capacity (gallons) /0, /O 7:L7 722

Total number of storage tanks S

Yl

Dun and Braastreet number 0?,7/3280?— Primary SIC code

Worst case discharge amount (gallons)

Lead agency for response’ =PA

——————————————=——=— Add A Facility Response Plan

Facility operations include o1l transfer to vessels over water® (Y/N) N
Facility lacks adeguate secondary containment for any tank® (Y/N) ~

Facility located near public drinking water intake? (Y/N) A

Facility located near an environmentally sensitive area? (Y/N) z l

Reportable spill >10,000 gal and capacity >1,000,000 gal ° (Y/N) N 1
Facility Latitude. 3¢ - ¢ - 28 Facility longitude o072- /o - #S |

|
i
l

Distance from facility to water (miles)

Conatact first name- Licen Last name: Brannan 1
— |
Title of contact person S fr\ ﬁf Ec«amee:/
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FACILITY RESPONSE PLAN (FRP) TRACKER

———= Add A Facility Response Plan
Number of ASTs < Total AST capacity (gallons) [62, (o2 772
Number of USTs O Total UST capacity (gallons) O
Date response vlan received 9/2?/73
Status of 1nitial response plan for receipt postcard 0
Facility poses significant/substantial harm? (Y/N) Y

Date facility certification received

Facility certification adequate? (Y/N)

|

Add A Facility Response Plan

Facility granted 2 year extension? (Y/N)

Response plan reviewed® (Y/N)

Date response rlan review completed

Mcodifications to response plan necessary? (Y/N)

Date modifications to response plan due.

Date modifications to reponse plan received




